2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000046853

1. Entity Name

CAPRICCIO OF NAPLES,

INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90019 050 ***150.00

Principal Place of Business Maiing Address
2344 PINE RIDGE ROAD 2344 PINE RIDGE ROAD
NAPLES FL 34108 NAPLES FL 33942
us g0 L UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.05%766 Applied Far
Not Applicable
2p Country <o Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONIGLIARO, JOE Street Address (P.O. Box Number is Not Acceplable)
3 L box Mumper 18 No
2344 PINE RIDGE ROAD cosplabie
NAPLES FL 33942

City

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, "yped or prirtgc nar

me of registered agenl anc e if aopcat e,

(NOTE: Bogistoms Agorl signanure requiren when rers:atrg)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do s0.

{See criteria on back)

Afier MAY 1,

|

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

dake Check Payani
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTSD [ Detete O] Change ] Addition
NAME CONIGLIARQ, JOE
steeer ooness | 2344 PINE RIDGE ROAD
CITY-ST-21P NAPLES FL 33942 CiTY-57-71P
THTLE T Delete TITLE [ Change ] Addition
NAE AME
STREET ABDRESS SIAELT ADSRESS
eIty -$7-71p CiTY-5T-21
TLE [ Detete I'TLE ) Change [ Adaiicn
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-§T-71
TITLE 1 pelete TiTLE []Crange {77 Addition
NAME NAME
STREET ADDRESS SI9EET ADCAESS
CIrY-5¢-21 CiTY-5T-21°
TITLE [ pelete TiTiF [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 51-49
TITLE 7 Delete TT.E [J Changa [ Addition:
NAME HAME
STREET ADDRESS STAEET ADGRESS
GITY-ST- 21 CiTY- 47217

13. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officor or directer
Chapler 607, Florida Statutes: and tat my name appears in Biock 11 or Blogk 12 if

ndicaled on this report or suppl
of the corporation or the receive

o

erpéntal report is rue and accurate and that my sigaature sh
“or frustee empowered (g execute this report as requirg,
changed, or on an attachmep#with an address, wit

cr likc cmpowered.

A Jdfe Gu) R Lo e

SIGNATURE AND TYPED OR PRINYED NAME?ﬁﬂTNG OFFICER OR DIRECTCR

Dawe Caylime b rong #

-

CR2E034 (10/00}



